Nutrition guidelines encourage dietary fibre intake with the aim to prevent nutrition-related chronic diseases (1) . Currently, official methods of analyses named Association of Official Analytical Chemists (AOAC) 985.29 and 991.43 (2) are the methods adopted for total dietary fibre (TDF) analysis, for food composition tables and food labelling in most European countries and in the U.S.A (1) . However, in the UK, the Englyst method (3) is used to determine non-starch polysaccharides (NSP) for food composition tables. The variability across different countries in recommended amounts of dietary fibre consumption can be partly explained by the methods used to measure dietary fibre. Higher dietary fibre values measured by the AOAC method compared to the Englyst method are explained by the wider range of components measured by the AOAC method, such as resistant starch and lignin (1) . However, variation in dietary fibre analysis methods presents a challenge for epidemiologists who investigate the association between dietary fibre intake and the risk of chronic disease. The aim of this analysis was to investigate the relationship between the two analytical methods in estimating dietary fibre in the UK Women's Cohort Study (UKWCS) (4) with a view to facilitation of future epidemiological analyses of diet: disease associations. Between 1995 and 1998, 35,372 women aged 35-69 years completed a 217-item self-administered food frequency questionnaire (FFQ), and these women formed the UKWCS. AOAC-total dietary fibre values were added to the UKWCS database for all food items listed in the FFQ. Values were obtained from a variety of sources, including the UK food composition tables (5) , a British Nutrition Foundation review
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As anticipated, mean (SD) AOAC-derived dietary fibre intake was significantly higher than the Englyst-derived dietary fibre intake (39.0 (15.5) vs. 26.0 (10.5) g/day, respectively; p < 0.001). The weighed kappa (k) analysis found an agreement of 96.2 %, with a k = 0.9, which is considered perfect agreement in terms of allocation to quintiles using the two fibre analysis methods. This indicates that the majority of the cohort participants were placed in the same fibre quintile, regardless of the method of fibre analysis used. None of the consumers were misclassified in the opposite extreme quintiles. The linear regression indicated that each 1 g increase in NSP was associated with a 1.5 g increase in AOAC dietary fibre. This is somewhat higher than a previously published ratio of 1.3 (1) . These analyses suggest that for the conduct of a meta-analysis that compares risk of disease in the highest versus the lowest quintiles of dietary fibre intake the method of fibre analysis employed is of minor importance. High consumers will be categorised as such regardless of the method used. However, for a dose-response meta-analysis, pooling of results using different fibre analysis methods would be inappropriate.
